Hospital Smallpox Vaccination Monitoring System (HSVMS) by unknown
Hospital Smallpox Vaccination Monitoring System 
(HSVMS) 
 
Vaccinated Personnel Demographic Information 
1 Current information for your Hospital/Healthcare Facility: 
Facility Name:  
2 Vaccination Number:  PVN      State Equivalent    (for PVN, enter 10-digit number) 
Number:  
3 Gender:  Male      Female 
4 Race:  
 American Indian or Alaska Native Asian or Pacific Islander  Black or African American   White 
Ethnicity: Hispanic      non-Hispanic 
5 Year of birth (4-digits):  ___  ___  ___  ___ 
6 Had the healthcare worker received smallpox (vaccinia) vaccine before this vaccination campaign? 
 Yes     No     Unknown 
Is this a re-vaccination as part of the current smallpox vaccination campaign? Yes     No 







































Other, please specify: 
 
     ______________________ 





































Other medical specialty, 
specify: 
 _____________________ 





HSVMS complies with the provisions of the Privacy Act as described below. 
The Centers for Disease Control and Prevention is requesting this information under the authority of Section 311 of the Public Health Service Act (42 U.S.C. 243), the NCVIA (42 
U.S.C. 300aa-2(a)), and Section 304 of the Homeland Security Act of 2002 (Pub. L. No. 107-296). The information will be used in the analysis and follow-up of significant events 
associated with smallpox vaccination. Furnishing the requested information is voluntary; however, with more complete information, public health objectives, such as adequate 
monitoring and follow-up of potential adverse events, are more readily achievable. Information may be shared with authorized U.S. Department of Health & Human Services’ 
personnel and public health or cooperating medical authorities. State health departments may have access to the collected information for their specific state. 
 
9 Please indicate the healthcare worker's primary work location: 
 
General medical ward 
General pediatric ward 
General surgical ward 
Medical/surgical ward 
Specialty ward 
    If Specialty ward, specify: 
  
    _________________________ 
Emergency department 







Infection control  






















Current Smallpox Vaccination Information 
10 Date of current Vaccination: 
Month:  ____  ____ Day: ____  ____ Year: ____  ____  ____  ____ 
11 Vaccination clinic where the worker received vaccination: 
Vaccination Clinic Name:  
Address (optional):  






California (NOT Los Angeles County) 































New York (NOT New York City) 













Texas (NOT Houston or San Antonio) 
Texas (Houston) 









Federated States of Micronesia 
Guam 
Marshall Islands 
Northern Mariana Islands 
Palau 
Puerto Rico 
Virgin Islands of the U.S. 
U.S. Minor Outlying Islands 
12 In what part of the body did the worker receive their vaccination? 
Left deltoid     Right deltoid     Other, specify:_________________________________ 






HSVMS complies with the provisions of the Privacy Act as described below. 
The Centers for Disease Control and Prevention is requesting this information under the authority of Section 311 of the Public Health Service Act (42 U.S.C. 243), the NCVIA 
(42 U.S.C. 300aa-2(a)), and Section 304 of the Homeland Security Act of 2002 (Pub. L. No. 107-296). The information will be used in the analysis and follow-up of significant 
events associated with smallpox vaccination. Furnishing the requested information is voluntary; however, with more complete information, public health objectives, such as 
adequate monitoring and follow-up of potential adverse events, are more readily achievable. Information may be shared with authorized U.S. Department of Health & Human 
Services’ personnel and public health or cooperating medical authorities. State health departments may have access to the collected information for their specific state. 
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